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FORMD - UNITED STATES " OMB APPROVAL
’ i SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 32350076
K ;_.-,;3:‘ e -‘O'l':(,' .- Washingten, D.C. 2054% Expires: [April 30.2008
L2 R Estimated average burden
/ awy 7 FORM D hours per response. ... . .. 16.00
‘«éS:" NOTICE OF SALE OF SECURITIES = rSEC USE ONLYS -
‘ el rafix ari
B .y PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ~ ( [[] check if this is an amendment and name has changed, and indicate change.)

Rainier Retail Investors [l, LLC 8% Senior Notes
Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) [} ULCE

Type of Filing:  [7] New Fiting [} Amendment _

e — |||

Name of fssuer  ({T] cheek if this is an amendment and name has changed, and indicate change 7087004

Rainier Retail investors |, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
13760 Noe! Road, Suite 800, Dallas, Texas 75240 214-234-8200
Address of Principal Business Operations {Number and Sireet, City. State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate Investment PRQCESSED

Type of Business Organization

cosporation limited partnership, already formed other {please specify):
DE

{7} business trust (] limited parinership, 1o be formed Limited Liabllity Company
Month Year

1
Actual or Estimated Date of Incorporation or Organization: [(J[@] [017] [AActual [[] Estimated HNANOIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal: :
Who Must File: Al issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. o7 15 U.8.C.

77d(6).

When To File- A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U §. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Fivg (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thal have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this ferm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control number. 1of9



< A% BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Tach promoter of the issuer, if the issuer has been organized within the past five years;

s  Each bencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[J Beneficial Owner

7] Executive Officer

Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)

Dunn, J. Kenneth

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficiat Owner

[/} Exccutive Officer

E] Director

[J General and/or
Managing Partner

Full Name (L.ast name first, if individual}

Nichols, Timothy C.

Business or Residence Address
13760 Noe! Road, Suite 800, Dallas, Texas 75240

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

71 Executive Officer

D Director

[] General andior
Managing Pariner

Full Name (Last name first, if individual)

Cole, Richard J. Jr.

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

O Beneficial Owner

7] Executive Officer

[] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual}

Mock, Thomas B.

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

[J Executive Officer

[] Director

] General and/or
Managing Pariner

Full Name (Last name first, if individual}
Rainier Capital Management, L.P.

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

|:] Beneficial Owner

[] Executive Officer

[J Director

[] General and/or
Munaging Partner

Full Name (Last name first, il individual)

Business or Residence Address

(Numher and Street, City, State, Zip Code)

Check Box({es) that Apply:

[ Beneficiat Owner

[ Executive Officer

L__] Director

[[] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address

{Number and Street, City, Siate, Zip Code}

2 of9
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- _B: INFORMATION ABOUT OFFERING * . -~ .7 . A

Yes No
L. Has the issuer sold, or does the issuer intend to sell. o non-accredited investors in this ofTering? v i )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $ 25,000.00
Yes No
1. Does the offering permitl joint ownership of 8 $ingle BNIL? s b £
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If 2 person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stalcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persans of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Bowen, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
10300 SW Greenburg Rd., Ste. 375, Portland, OR 97223
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check individual SIAIES) it e [ AN States
€1

Full Name {Last name first, if individual)
Budnik, Sharon

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Concourse Parkway, Suite 3000, Atlanta, GA 30328

Name of Associaled Broker or Dealer
Sanders Morris Harris

Siates in Which Person Listed Llas Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check individual STALES) v b s [ All States

(D]
[&R]
(€]
Full Name (Last name first, if individual)
Gilliss, Neil

Business or Residence Address (Number and Street, City. State, Zip Code)
107 S. 1st Street, Richmond, VA 23219

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check INGIvVIAUal SIALES) oot [J Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B. INFORMATION ABOUT OFFERING

- A

Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? i, Y[g %
AnS\;'er also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $ 25,000.00

Yes No

Does the offering permit joint ownership of @ SiBgle unil? =) 0

Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of sccuritics in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. 1f mare than five (5) personsto be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Green, William

Business or Residence Address (Number and Street, City, State, Zip Code)
1225 N. Loop West, Suite 1030, Houston, Texas 77008

Name of Associated Broker or Dealer
Commenwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual SEALES} vt s b s [ Al States
Full Name {Last name first, if individual)
Hey, Daniel
Business or Residence Address {(Number and Street, City, State, Zip Code)
308 Ironstone Lane, Elverson, PA 19520
Name of Associated Broker or Dealer
SMH Capital, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivEGUAL STATES) et e e ] All States
=]
Full Name (Last name first, if individual}
Johnson, J. Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
107 S. 1st Street, Richmond, VA 23219
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAES) .o ittt i i s b [ Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r o o7 U7 e INFORMATION ABOUT OFFERING

{. Has the issuer sold. or does the issuer intend to sell, to non-accrediled investors in this olfering? ... x i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $ 25,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNIL? o bd |}
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Meahan, Steven
Business or Residence Address (Number and Street, City. State. Zip Code)
1547 Palos Verdes #406, Waltnut Creek, CA 94587
Namec of Associated Broker or Dealer
Commonwealth Financial Netwark
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdivIdUal S1ATES) 1o s [] All States
, DC (1}
Full Name (Last name first, if individual)
Mosley, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
235 W. Main Street, Fredericksburg, TX 78624
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVidual STALES) v b e [ All States
m o G M K ©d o0 ~Ma a v Wi (wy] (PR
Full Name {Last name first. if individual)
O'Brien, William J.
Business or Residence Address (Number and Street, City. State, Zip Code)
90 Route 64, Unit 3B, Sandwich, MA 02563
Name of Associated Broker or Dealer
Commonwealth Financiat Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) .o [J Al States
(B}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. B. INFORMATION ABOUT. OFFERING

|

No

Yes
1. Has the issuer sold, or does the issuer intend to sell. 1o non-aceredited investors in this offering? ., X A
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o 3 25,000.00
Yes No
3. Does the offering permit joint ownership of & Single Unil? i [x 1
4.  Enter the information requestcd for each person who has been or will be paid or given, dircctly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Paoletto, Alex
Business or Residence Address (Number and Street. City. State, Zip Code)
24 South Auburn Avenue, Richmond, VA 23221
Name of Associated Broker or Dealer
SMH Capital, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SLATES) ..o e [J All States
[M1]
Full Name (Last name first. if individual)
Perry, Doug
Business or Residence Address (Number and Street, City, State, Zip Code)
10300 SW Greenburg Rd., Sutie 375, Portland, OR 97223
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIndividual STALES) i s ] all States
[6R]
Full Name (Last name first, if individual)
Stamp, Cary
Business or Residence Address (Number and Street, City, State, Zip Code)
2755 N. Lincoln Avenue, Chicago, iL 60614
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIATES) .. s [] Al States
(H1]
K'Al

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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B. INFORMATION.ABOUT OFFERING  * e

Yes No

I. Has the issuer sold, or does the issuer inlend 1o sell, to non-accredited investors in this offering? .o BE B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o s 3 25,000.00
Yes No
3. Does the offering permit joint ownership of @ single URI? c e x n
4. Enter the information requested for cach person who hes been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or states, list the name of the broker or dealer. 1f morce than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Sullivan, Joseph L.
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1610, Sandwich, MA 02563
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check indIvidual SLAES) oot s s [ All States
o ©fn B mo E & 60 00
Full Name (Last name first, if individual)
Taggan, Nick
Business or Residence Address (Number and Street, City, State, Zip Codc)
10300 SW Greenburg Rd., Suite 375, Portland, OR 97223
Name of Associated Broker or Dealer
Pacific Wes! Securities
States in Which Person Listed [las Soticited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAl STALES) ..ottt st s s e [J All States
(1]
_
Full Name (Last name first, if individual}
White, Sandra L.
Business or Residence Address (Number and Street, City, Siate, Zip Code}
1225 N. Loop West, Ste. 1030, Houslon, Texas 77008
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers
fCheck ~All States” or check INGIVIAUBT STAIES) ooovirriirirrrr st [ Al States

M ME M [ & &M ) [RG [ND)
(k1]

HEES
JREE
EEE

BEEE

WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” ot “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD 1ot ee ettt emeee b b iR R R R e ettt e R bR AL SRR S SRS b s_7.000,000.00 ¢ 4,155,000.00
Equity e $_ 000 s 0.00
(] Common [} Preferred 0.00
Convertible Securities (iReluding Warrants) ... $ 0.00 s
PAFTNCTSHID TREETESES 11vvuvvrevunssomssioneessesssessseoeasssssosasssesssesesserssnessareseres s tsoss sossssssamssssssssn s ssbssstsreensrs 9 0.00 s 0.00
Other (Specify Y § 0.00 s _0.00
TOLAD ettt e rra e s e b st e R SRR RS TAS R AR STt s s 7,000,000.00 ¢ 4.155,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero."
: Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAMED TNVESIOTS 1 oereiieti et e et e s r e ere e s e seres e S de s AL eb b T r s b 55 §_4.080,000.00
NON-ACCTEAIEA INVESIONS 1ooviiieeeeectriries e v b b banm et bbb et ar s s 1 $_75.000.00
Total (for Nilings under Rule 504 0nlY} coimerrennin e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 .. ore o oee s soe et s T $
REBUIALION A Lot e e e et e e s N/A $
RUIE S04 -+ 1o. oo oo et oo eee oot et st TP $
TOUAL .1 ev e et e et vas s es e e e et et en e eR e e et st s s_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure i5
not known, furnish an estimate and check the box to the left of the estimate,
TIANSTET ABENES FEES oot i e e E R AT s ] s
PrNUNg and EREraving COSLS e iiireectiitiiisssmsstsir st rssesses e seeases b st n 88 e s
LBEAI FEBS .covvtrrieeeerianari e siremses bt aeeds s s L AR08 VIR 50,000.00
ACCOUNTINE FEES ottt bbb a2t LR e s 05 ot os
EOBINEEIING FEES 1.ioriicirceeiisiireesisieiss st ieress et e e ssnsa eSS RS aRt e O s
Sales Commissions (specify finders’ fees separately) .. [V 455,000.00
Other Expenses {identify) due diligence,marketing.organizational & offering wholesale fees ... [7 $_195,000.00
TIOLAY v eeeeeesee et ise st s ete st spresessbs e AR Aes st e s b st ee e RS RS eR S seb £ SRR R TSR oA e TS AR e §_700,000.00
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S C. OFFERING. PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the ISSUET.” i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

s 6,300,000.00

Officers,

Directors, & Payments 10

Affiliates Others
SAIALIES AN FEES 111vvreeeeresmeeeseesemeeesssssassesseessnsesesssasssessaresiesssbases e sssessrsssseanamrens s RS R s e A 0 [ $_300,00000 8
PUICHESE OF FEAI BSLALE .uciiviertrrsrsseeseceecesesrenttasssassress b b o0 s s ed s8R T bbb s s s
Purchase, rental or leasing and installation of machinery
B0 CQUIPTABIIL oo eereeeereecuermireeresseesseessrseenssssses e easse s e s rres A48 EE R RS8R a0 % as
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr pUrsUant [0 @ MEFZET) wvrrrunrs e e -3 Os
Repayment of iNAEDIEANESS ...cvvwcrieiirr i s s Ms gs
WOTKIDE CAPIAL oot e s s
Other (specify): Loan to third party 0os @S 6.000,000,00

....... s

ns

COTUIMIN TOALS oot rirer et ts s st srssrnsssnr s ere s b s sinar s

Total Payments Listed (column totals added)

§ 300,000.00

§ 6,000,000.00

$ 6,300,000.00

—

P

. D: FEDERAL SIGNATURE

t [ )

+

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noti
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange C
the information furnished by the issuer to any non-accredited investor pursuant 10 paragraph

(2) of Rule 502.

i§Tiled under Rule 505, the following
ission, upon written request of its staff,

Issuer (Print or Type)
Rainier Retail Investors II, LLC

/ .
Signature /W

Date

December 18, 2007

Name of Signer (Print or Type)
J. Kenneth Dunn

Title of Sig'l‘(cr {Print or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001 )
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E. STATE SIGNATURE ~ ‘ |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIE? coiooviiiiiimuiomsiniesiess s sbss s ot ] 4]

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this nptce to be signed on its behalf by the undersigned

duly authorized person.

[ A .
Issuer (Print or Type) Signature Date
Rainier Retail Investors I, LLC December 18, 2007

Name (Print or Type) Title (Print or Type)
J. Kenneth Dunn President
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPEN

DIX

Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of invester and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State
ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Non-
Accredited Accredited
State] Yes No Investors | Amount investors JAmount] Yes No
AL
AK
AZ
AR
Membership
CA X interests 2 £100,000 0 0 X
($100,000)
Membership
cO X Interests 2 $150,000 0 0 X
($150,000)
CT
DE
DC
Membership
FL X Interests .6 $595,000 -0 0 X
(8595,000)
Membership
GA X Interests 3 $150,000 0 0 X
($150,000)
HI
{D]
Membership
1L X Interests 5 $250,000 ¢ 0 X
($250,000)
Membership
IN X Interests 1 £100,000 0 0 X
($100,000)
1A
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KS

KY
LA
ME
Membership
MD Interests $50,000 0
($50,000)
Membership
MA Interests $400,000 0
($400,000)
MI
MN
MS
MO
MT
NE
NV
NH
Membership
NJ Interests $75,000 0
{$75,000)
NM
NY
NC
ND
OH
QK
Membership
OR Interests £200,000 $75,000
($275,000)
PA Membership $75,000 0
Interests
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($75,000)
Rl
Membership
SC Interests 2 $125,000 0
(5125,000)
sSD
TN
Membership
TX Interests 5 $260,000 0
($260,000)
uT
VT
Membership
VA Interests 18 $1,550,000 0
($1,550,000)
WA
Wwv
Wi
wy
PR
#262330
END




